MAIL TO:

gfﬁge of n;e All?rngly ?_eneral * . COMMERCIAL FUND-RAlSER FOR CHARITABLE PURPOSES
P.O. Box S0sqqr - C rusts VEHICLE DONATION PROGRAM
Sacramanto, CA 542034470 o 200F/ANNUAL, FINANCIAL REPORT

TELEPHONE: {816) 323-5079

{California Government Code Section 12588)

Failure to fite annual financlzl report by Janvary 30 lly for aach catendar year of solicitation may rasult In finss or
WEBSITE ADDRESS: fillng panalties as defined in Governmant Code Saction 12586.1.
hitp:#ag.ca.qovicharities! An annual fnanclal report must be filed for sach svent for

sach charity solicltad for during the pravious calendar year.

Name and Address of Commercial Fund-raiser: Name and Address of Charitable Org_anization:
w 559%0 ¢ ’
513 CTNo. — i FEIN.No. _
CAR PROGRAM LLC 7* T Spondylitis Association of America '56 L
3755 OMEC CIRCLE # 4 i Helene Hart
RANCHO CORDOVA, CA 95742 _, 14827 Ventuora Blvd #222 \
Ac Sherman Qaks, CA 91403-
C_i;;.VStale, and ZIP Code cf Charily -
-— —_ -
(Type of Activity) I- {Date or dates must be shown)
1. .
REVENUE SEEB —:f
A. Car/Truck Sales q — A.
B. Boat Sales B.
C. Real Estate Sales C.
D. Other sources: (Specify)
a. Da.
b Db.
c. De.
d Dd.

E. TOTAL REVENUE

2. EXPENSES

. Fees or commissions

. Salaries

. Payroll taxes

. Employee benefits

Towing

. Vehicle repairs

. Parts

. DMV Fees

Appraisals

. Detailing'

. Advertising

. Telephone

. Other expenses: (Specify)
a. PsDM IR -FEG%'_] IiNtEROET BXP.
b
c.
d

N. TOTAL EXPENSES

ZrX-"TITomMmoUoo»

/

4927,




‘ CO%MERCIAL FUND-RAISER FOR CHARITABLE PURPOSES

' 200§ ANNUAL FINANCIAL REPORT -
 {Califdinia Government Cede Section 12599)
Page 2 * -

SAA. EO.

3. Distribution or net to charitable organization or charitable purposes

4. Less additional expenses relating to operation of vehicle donation program paid by charity 4 ,
5. Total Amount charity realized from operation of vehicle donation program . - 5.

6. (a) Is any officer, director, partner or owner of the Commercial Fund-raiser in ény way affiliated with or control, directly or
indirectly, the charitable organization for which the Commercial ' ' ’

Fund-raiser has contracted to solicit?
[ 1VYes [\/]’No If "yes.” complete the following:

, di ) N d address of Relationship of officer, etc.
owﬁg?‘loefoéoog]rgglcc SI?S?J«Q?S’&?“ or cﬁg‘r?tggle %rgan?zation toc aArlita slelgr%anizgteione ¢
{b)  For each affiliation identified in 6{a), attach copy of the contract between the commercial fund-raiser and the charity.

Under penalties of perjury, | declare that | have examined this report, including accompanying documents, schedules and statements,
and to the best of my knowledge and bellef, it is true, correct and complete.

ol
Laron feees Hewhar Mg . __1-24-25

Printed Name Titlel/ . Date -

e —_— ———————

Janization for verifying the distribution,

—'\TC’LU‘Q/ BKUCfﬁ'—ﬂL é’k‘(‘«‘C: Dlﬂt’;’cf@lﬁ ‘7""/}/’0.5/ .

Printed Name Title Date
TJettrey B. Hove,  Tréapupe A2
Printed Name Title - Date
cprsP
R
poR 2 ® 1‘ o
o




